MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :635015925

DEPARTMENT OF PUBLIC HEALTH AND WELFARE » STATE FILE ND
Registration Distrlct No. _ -_.lz rimary Registration District No. ___ __-__.H._“:Ruglshar ‘s No. y &ﬂg - MBER
DO NOT WRITE AMENDED : P
ON THIS STUB 1: 1)

1. PLACE OF DEATH R R TN 2. USUAL RESIDENCE (Where deceasad llvad. (f institution: Residence before
2. COUNTY chkson a. STAmias O'lll'i b. COUNTY Jackson

b. CITY (!f outside corporate limits, give TOWNSHIP anly) €. CITY

oW Kansas City TowN

c. FULL NAME 2'; {Lf NUT In hospitel, give locetion} .d. STREET

HOSPITAL O ADDRESS
Lakeside Hospital

INSTITUTION 3315 Ei
3. MAME OF DECEASED

3 4. DATE
{Type or grint) OF
DEATH

admission)

V5 300
Rev. 4/59

Length of stay in 1b

42 yrsa.

lasids Limits

YePE1 No [

fnside Limirs
YCIE No [

Raside on Farm

Yeos [1 Noit

Year

Kansas City

(if outside, give location}
19th St.

Month Day

April 6, 1963

DATE AMENOED

3338

Middle

A,

First

Joseph

last

Bennett

/

5. SEX

6. COLOR OR RACE

7. Mnrried'h Never Married [J

8. DATE OF BIRTH | ¥- AGE {last birthday)

IF UNDER 1 YEAR

IF UNCER 24 HR

Maonths

Male

White

Widowad [ Divorced [

2/2/1887

76

Days

Hours Min,

104, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11

BIRTHPLACE [City and state or country)

12. CITIZEN OF WHAT COUNTRY

EaHBRY IR eR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
William Prather Bennett Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? S —
(Yes, ﬁnbar urtknown) I(!f yas, give war or dates of servh

Self Summitville, Ind. USA

14. NAME OF HUSBAND OR WIFE

Carrie C. Bennett

Address

Earl Bennett-1816 Weshington
INTERVAL BETWEEN
CONSET AND DEATH

P Y A

PART L) If decossed was female was
there a pregnancy in last 90 days.

IDYe-I O Ne I O Urknown
nlury In PART | or PART-11 of item 1B.}

17. {NFORMANT

Y8. CAUSE OF DEATH {Enter only one cause per. linw for (a), (b), and (c).
PART . DEATH WAS CAUSED BY: -

IMMEDIATE CALISE ()

DOCUMENT

BUE TO {b)

which gave. rise to
above cause (a),
stating the under-
lying causs last.

INSTEAD OF

DUE TO ix) W

OTHER SIGNIHCANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the rerminal
disease condition given in PART ) (s)

Conditions, i any, ]

PART IL.

19. WAS AUTQPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

PERFORMED?
YES[] NOOO

20c. TIME OF
INJURY

20a. ACCIDENT ~ SUICIDE  HOMICIDE
0 O a]

Hour
a.m.
aom,

204. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

“20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY’ STATE

farm, factary, sireet, office bidg., etc.}

7
YT m_%m@ TR P w A

- L . _
A ‘-”’( m on fhe date stated above, and to the best of my knowledge, from the causes stated.
22?b. ADDRESS

A

agree or titla)
23¢. NAME QF CEMETERY OR QRLMATORY

Green lLawn Cemetery
94. FUMNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG

Eerp & Sons-4707 Truman Rd. Y P63

{Licanted Embalmer's Statemant on Reverse Side}

OR
TYPEWRITER RIBBON

21, |'attended the deceased from.

Death occurred .

22a. SIGN. ? /

BURFAL, CREMATION, |23b. DATE

burial . |4/8/63

22c. DATE SIGNED

e a7l Y- Pib

23d. L TION (City, tawn, or county} {State]

USE BLACK INK

SHOULD READ

W. T-homps ON JAEDICAL CERTIFICATION

rd

<2 N

Wm

ADDRES!

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

| hereby cerfify that the body who;t;e name is recorded on .the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. '
" Student Signed w g‘ﬂ
Signature of Student Embalmer
' Licensed Embalmer No ’ye 1 ‘)—\
. P. Q. Address ﬁ/c ”ﬂ
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




